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COVER LETTER

TO: Registration Section
Division of Corporations

Technology First Shift, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Amy Thyen

Namce of Person

Technology Firrst Shitt, LLC

Firm/Company

48 Fisk Drive

Address

Arden, NC 28704

City/Siate and Zip Code

amy.thyen@simply-home.com

E-mail address: (10 be used for future annual report notification)

For further information concering this matter, please call:

Amy Thyen 864 0R4-844 1
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

| Technology First Shift, LLC

Name of Foreign Limned Liability Company: must include “Limited Liability Company,™ "L.L.C.." or “LLCT)

(1f name unavailsble, enter alicrnate name adopted for the purpose of transacting business in Flotida. The alternute name must include “Limited Liability Company.” "L1.C" ar “LLCT}

North Carolina B6-2592019
2.

{Terisdiction under the law of which furcign limited labilily company 15 organtred)

(FEI numbet, il apphcabich

10/28/2024
4.
(Thate first transacicd business in Florida. 1f priot to registration. }
{Sce sections 605.0904 & 05.0905, F.S. 1o determine penatly lisbiliey b
48 Fisk Drive PO Box 1155
3. 6.
(Strees Address of Principal OfTice) (Mailing Address)
Arden. NC 28704 Arden, NC 28704
wr =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S = | “i‘“
T o
e o -—f ———
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b _i,
Northwest Registered Agent. LLC (sec attached) g - =
Namc: oo Pw i i |
frw K
7901 4th Street N, STE 300 ';-q o= -
Office Address: Dy on
T
my W
St. Peiersburg 33702
. Flonda
{Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligations of my position as registered agent.

(Registered agenl’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ClManager Name: Jason A. Ray ClManager Name:
i Member Address: 48 Fisk Drive OMember Address:
O Authorized Arden, NC 28704 Ol Authorized
Person Person
CiOther O Osher [10ther CJOther
CManager Name: OlManager Name:
OMember Address: LiMember Address:
CJAuthorized O Authorized
Person Person
(JOther COther OOther COther
OManager MName: CIManager Name:
ClMember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther Ci0ther COther CIOther

Important Notice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form,

9, Attached i3 a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

Ry
4

/ Signature of un authorized person

Jason A, Ray




Technology First Shift, LLC

Home State: North Carolina

Thank you for your order!

Your payment has been processed. Your order confirmation number is #WZZTW2HS

Your Registered Agent Details

Florida
Northwest Registered Agent LLC Start Date: 1071672024
7901 4th St N STE 300 End Date: 10/16/2025

St. Petersburg, F1L 33702

Autharized indlvidual on behalf of the Registered Agent: Taylor Newman

Whether you are Lrying to form a new tompany, change your existing Registered Agent, of registering your company 1 do business
in anather state, we can help!

Terms of Service



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TECHNOLOGY FIRST SHIFT, LIL.C

15 a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of March, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 16th day of October, 2024.
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Secretary of State

Certification® 121234908-1 Reference® 21952981 Page: 1 of |
Verify this certificate online at htups:///www sosne.goviverification



